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CSP TROOP H HARTFORD
SERIOUS INJURY
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" Stare 6f Connechicut
= Department of Pablic Safety ! Division of State Polics ACCIDENT INFORMATION SUMMARY
~"tate Palise Troop: o) Case Number: I}F'S— 0§ r]E_'Ijﬁ 3 _ Notations:
. B " RS ‘t Traffic:
Woather,
Invastigating Troopar: ReS H#_gee  Date_ Y2165 Timé: __ 07085 ~-- . | Lane_d -of
e == Directlon of Traval:
LR W 1 1 e Wl ! - : o i i L= oy L . i M 5 ' E w

Mo, & Typa nf."-"eh‘sdlmal'..r&d:

elatad Irlfmﬂaﬂun

4 ¥ (Passengar Car, Truck: Bus, i ; Vv TYRedastrisn, Pole, Bridge Abutment; Efg) 0 !

Town/ ClY. @ INDSOR—EGCKES—— Locagin Aocideng:_ RT i M

Utility Pale Name & Number (If Applicabla): R SRR Othar (Specify):

Oper#f: _T.¥YN_ DIIRANT R Oper #2: LINN, WILLIAM { PEDESTRIAN)
DoR: D4=27=-77 Gender: M F DOE: D2=01-42 Gendar:  [SrM OF
Address: _ 12 PERSHTING ST Address; _ 229 HIGHPATH RD

Town: _ HARTFORD _  State: _~p  Zip: gg317 Town: WINDSOR state: _CT Zp: _06095
Oper.Lic.#__ 048153804 Type: State: (T Oper.Llc.2_ 144163787 Type: State; _ CT
Owner #1: SAME Owner £2- SAME

Address: | SAME Address: SAME

Registration Plate:_ 845TTZ State: (o Registration Plate: W1LL22 State: _ CT

Make: VI Madel: GOLF Year: _ ({) Make: HONDA Model: ACCORD  Year: 19972
VIN: 9BWGC21J9¥402733] VIN: 1HGCE7656MA029]167

Seatbelt(s): [MYes [INo  Alrbag: []Yes meaoyed Oy Ox CINo CINA. Seatbelt(s): [Jves IﬁNu Adrbag: [IYes (Degioyed 00y ON) [INo CINA
Insurance Company: NATTONWIDE INS Insurance Company: TRAVELERS

Insurance Palley #: 51D983417 Insurance Paolicy #: 0071R433%6

Injuries: NQNE Injurles: SERTAIIS

Vehicls Damage: I EM—S—LEHN{L—F—EMD-— Vehlcle Damage: RIGHT ST DE. e
Ahiele Towed: [INa HUEES Vehicle Towad: [ Mo CES

upantis): [Nams OE F Add * Sitlan in Veh | QOccupant{s): [WName/ DE A Addressy Fosition In Vah |
i - 5 - ‘A

Oper #3 Oper #4: .

DOE: Gendar: [OM OF DOoB: Gander: [JM OF
Address Address: -

Town: Stata: Zip: Town: State: Zip:

Oper. Lic. #  Type: State; Oper. Lic. & __ o Type: State:

Owner #3: _ - Ownar #4:

Address: Address:

Registratlon Plate: : State: Reglstration Plate: State;

Make: Modal: Year; Make: - Madel: __ Year i
VIN: VIN: )

Seatbelt(s): (lYes [INo  Alrbag: [Jvesoukyes Ov Ony ONo [NA - Seatbelt{s): [Jyes [ONo  Airbag: [J¥es (beployed O Oy CINe CIrea
Insurance Company: Insurance Company: : .
Insurange Pollcy #: Insurance Policy & N

Injuries: _ Injurles:

Vehicle Damage:

Vehlele Towed: TTMNo DYES
Qecoupant(s):  [Name / DOB / Address 7 Pasition in Ven |

Vahicle Damage:

Vehicle Towed: I_'_'INl; Cyaes.
Occupant{s): Wame /DOB / Address / Position in Veh |

I

_
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12/16/05 11:42 FAX 860 534 10739 CSP TROOF H HARTFORD -+ PID @oo1

Brief Description of Accident

VEH #1 TRAVELING ON RT 20 W/B RT 75 EXIT

VEH #2 STOPPED OFF LEFT SHOULPER ON RT 75 OFF RAMP

OPF #1 LOST CONTROL AND STUCK OP #2, A PEDESTRIAN, OFF THE LEFT SHOULDER
OF #2 TRANSPORTED TO HARTFDRD.HDSPITP;L WITH SERIdUS INJURIES

ACCDIDENT REMAINS UNDER IN‘;’ESTIGATIDN

This investigation is. Clopen / Continuing  [1Closed

MEDICAL ATTENTION:

41 Ambulance  [fYes, Company _ AETNA [Ne  #2 Ambulance []Yes, Company [Ne
< Patient Name: OF #2 _ Patient Natne: Fa
Hospital HARTFOERED HOSPITAL Hospital /
Injuries SERIOUS LIFE THREATENING Injurics i - =
#3 Ambulance [ ]¥es, Company Mo #j.:i‘smbulanca [IvVes, Company CINe
Patient Name: s Patient Name: '
Hospital / e Hospital / )
Injuries > - Injuries .
FATALITIES: Do Not Release Unless Next of Kin Notified
Name Dp#z =~ L, William Fafaa e I
| .
Next of Kin Notificd? I:@w [ INe Next of Kin Notified?  [¥es [No
Name T s Mame o .
MNexr of Kin NWartified? ve: O Weal ol Kin Notified? C¥es [Ne
ENFORCEMENT ACTION:
Arrasted Apgasgtad - fe o
¢ Warned L _ Warnad
| : . : f-_'; ! - -
Supervisor’s Approval Hegquired: Signature % .j?j A - N (i Datc ;?;’: S




